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NEW YORK CORRECTION LAW 
ARTICLE 23-A 

 
LICENSURE AND EMPLOYMENT OF PERSONS PREVIOUSLY 
CONVICTED OF ONE OR MORE CRIMINAL OFFENSES 

 
Section 750. Definitions. 
 
751. Applicability. 
 
752. Unfair discrimination against persons previously convicted of one 
or more criminal offenses prohibited. 
 
753. Factors to be considered concerning a previous criminal 
conviction; presumption. 
 
754. Written statement upon denial of license or employment. 
 
755. Enforcement. 

  
§750. Definitions.  For the purposes of this article, the following 
terms shall have the following meanings: 
 
    (1) "Public agency" means the state or any local subdivision 
thereof, or any state or local department, agency, board or commission. 
 
    (2)  "Private employer" means any person, company, corporation, 
labor organization or association which employs ten or more persons. 
 
    (3) "Direct relationship" means that the nature  of  criminal 
conduct  for  which  the person was convicted has a direct bearing on 
his fitness  or ability to perform one or more  of  the  duties  or 
responsibilities necessarily related to the license, opportunity, or 
job in question. 
 
    (4)  "License"  means  any  certificate,  license,  permit or grant 
of permission  required  by  the  laws  of  this state, its political 
subdivisions or instrumentalities as a condition for the lawful 
practice of any occupation, employment, trade, vocation, business, or 
profession. Provided,  however, that "license" shall not, for the 
purposes of this article, include any license or permit to own, 
possess, carry, or fire any explosive, pistol, handgun, rifle, shotgun, 
or other firearm. 
 
    (5)  "Employment" means any occupation, vocation or employment, or 
any form of vocational or educational training. Provided, however, that 
"employment" shall not, for the purposes of this article, include 
membership in any law enforcement agency. 



 
§751.  Applicability.  The provisions of this article shall apply to 
any application by any person for a license or employment at any public 
or  private  employer,  who has previously been convicted of one or 
more criminal offenses in this state or in any other jurisdiction, and 
to any license or employment held by any person whose conviction of one 
or more criminal offenses in this state or in any  other  jurisdiction 
preceded such employment or granting of a license, except where a 
mandatory forfeiture, disability or bar to employment is imposed by 
law, and has not been removed by an executive pardon, certificate of 
relief from disabilities or certificate of good conduct. Nothing in 
this article shall be construed to affect any right an employer may 
have with respect to an intentional misrepresentation in connection 
with an application for employment made by a prospective employee or 
previously made by a current employee. 



 
§752.  Unfair discrimination against persons previously convicted of 
one or more criminal offenses prohibited. No application for any 
license or employment, and no employment or license held by  an  
individual, to which the provisions of this article are applicable, 
shall be denied or acted  upon  adversely  by  reason  of  the  
individual's  having been previously convicted of one or more criminal 
offenses, or by reason of a finding of lack of "good moral character" 
when such finding is based upon the fact that the individual has 
previously been convicted of one or more criminal offenses, unless: 
 
    (1) There is a direct relationship between one or more of the 
previous criminal offenses and the specific license or employment 
sought or held by the individual; or 
 
    (2) the issuance or continuation of the license or the granting or 
continuation of the employment would involve an unreasonable risk to 
property or to the safety or welfare of specific individuals or the 
general public. 



 
§753. Factors to be considered concerning a previous criminal 
conviction; presumption. 1. In making a determination pursuant to 
section seven hundred fifty-two of this chapter, the public agency or 
private employer shall consider the following factors: 
 
    (a) The public policy of this state, as expressed in this act, to 
encourage the licensure and employment of persons previously convicted 
of one or more criminal offenses. 
 
    (b) The specific duties and responsibilities necessarily related to 
the license or employment sought or held by the person. 
 
    (c) The bearing, if any, the criminal offense or offenses for which 
the person was previously convicted will have on his fitness or ability 
to perform one or more such duties or responsibilities. 
 
    (d) The time which has elapsed since the occurrence of the criminal 
offense or offenses. 
 
    (e) The age of the person at the time of occurrence of the criminal 
offense or offenses. 
 
    (f) The seriousness of the offense or offenses. 
 
    (g) Any information produced by the person, or produced on his 
behalf, in regard to his rehabilitation and good conduct. 
 
    (h)  The legitimate interest of the public agency or private 
employer in protecting property, and the safety and welfare of specific 
individuals or the general public. 
 
    2.  In making a determination pursuant to section seven hundred 
fifty-two of this chapter, the public agency or private employer shall 
also give consideration to a certificate of relief from disabilities or 
a certificate of good conduct issued to the applicant, which 
certificate shall create a presumption of rehabilitation in regard to 
the offense or offenses specified therein. 
 
§754. Written statement upon denial of license or employment.  At the 
request of any person previously convicted of one or more criminal 
offenses who has been denied a license or employment, a public agency 
or private employer shall provide, within thirty days of a request, a 
written statement setting forth the reasons for such denial. 
 
§755. Enforcement. 1. In relation to actions by public agencies, the 
provisions of this article shall be enforceable by a proceeding brought 
pursuant to article seventy-eight of the civil practice law and rules.  
    2. In relation to actions by private employers, the provisions of 
this article shall be enforceable by the division of human rights 
pursuant to the powers and procedures set forth in article fifteen of 
the executive law, and, concurrently, by the New York city commission 
on human rights. 
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Guidelines for Employers:  

Requirements to Notify Employees About Time Off and Work Hours 

 
Section 195.5 of the New York State Labor Law effective December 12, 1981 provides as follows: 

“Every employer shall notify his employees in writing or by publicly posting the employer’s policy  
on sick leave, vacation, personal leave, holidays and hours.” 

 
 
To assist employers in complying with this provision, the Division of Labor Standards has issued 
the following guidelines: 
 
1.  An employer shall distribute in writing to each employee, the employer’s policy on the above- enumerated 

items. The employer upon the request of the Department must be able to affirmatively demonstrate that 
such written notification was provided to employees by means, which may include, but not be limited to, 
distribution through company newspapers or newsletters or by inclusion in a company payroll. 

Or 

An employer shall post and keep posted in each establishment in a conspicuous place where notices to 
employees are customarily posted, a notice that states where on the employer’s premises they may see 
such information in writing. Such information may be contained in a union contract, employee handbook, 
personnel manual, or in other written form. Deviations for an employee from such stated policy must be 
given to said employee in writing. 
 

 
2. As used in the provision above, “hours” means the hours which constitute a standard workday and 

workweek for the establishment, and any other regular schedule, such as for part-time employees. 
Deviations should be given to the affected employee in writing. 

 

 
 
 

For more information, call or write the nearest office of the Division of Labor Standards,  
of the New York State Department of Labor, listed below: 

 
Albany District 
State Office Campus  
Bldg. 12 Room 185A  
Albany, NY 12240 
(518) 457-2730 

 
Binghamton  
Sub-District           
44 Hawley Street 
Binghamton, NY 13901 
(607) 721-8014 

 
       New York City District 

  75 Varick Street 
  7th Floor  
  New York, NY  10013  
  (212) 775-3880 

 
Garden City District 
400 Oak Street 
Suite 101 
Garden City, NY 11530  
(516) 794-8195 

Buffalo District 
65 Court Street 
Room 202 
Buffalo, NY  14202 
(716) 847-7141 

Rochester 
Sub-District 
276 Waring Road  
Room 104 
Rochester, NY 14609 
(585) 258-4550 

Syracuse District 
333 East Washington Street 
Room 121 
Syracuse, NY  13202 
(315) 428-4057 

       White Plains District   
120 Bloomingdale Road 
White Plains, NY 10605  
(914) 997-9521 
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U.S. Department of Veterans A�airs Veterans Crisis 
Line: www.veteranscrisisline.net
Call: 988, press 1	 Text: 838255
Suicide and Crisis Lifeline: www.veteranscrisisline.net
Call: 988	 Text: 988
Crisis Textline: 
Text: 741741	 Chat: crisistextline.org
NYS O�ce of Mental Health (OMH):  
www.omh.ny.gov
NYS O�ce of Addiction Services and Supports 
(OASAS): www.oasas.ny.gov/hopeline
Call: 1-877-8-HOPENY (467469)	
Text: HOPENY (467369) 

VETERAN BENEFITS AND SERVICES

P37 (12/22) The New York State Department of Labor is an Equal Opportunity Employer/Program.  
Auxiliary aides and services are available upon request and free of charge to individuals with disabilities TTY/TDD 711 or 1-800-662-1220 (English) / 1-877-662-4886.

The following resources and hotlines are available at no-cost to help veterans understand 
their rights, protections, bene�ts, and accommodations:

Services: Legal, education, employment and  
volunteer, �nancial, health care, and more.

Services: Workforce and training resources, 
unemployment insurance, the Experience Counts 

program, and more.

MENTAL HEALTH AND SUBSTANCE  
ABUSE RESOURCES

All calls and texts are free and con�dential
NYS Department of Tax and Finance

�	 Information for military personnel and veterans:  
tax.ny.gov/pit/�le/military_page.htm

�	 Property tax exemptions:  
tax.ny.gov/pit/property/exemption/vetexempt.htm

Veterans Treatment Courts (VTC): ww2.nycourts.gov/
courts/problem_solving/vet/courts.shtml
Email: ProblemSolving@courts.state.ny.us
NYS Defenders Association Veteran Defense Program: 
www.nysda.org/page/AboutVDP 

TAX BENEFITS

LEGAL SERVICES

Veteran Readiness and Employment  
(VR&E) Program: www.bene�ts.va.gov/vocrehab
New York State Civil Service Credits  
for Veterans Program: www.cs.ny.gov

EDUCATION, WORKFORCE,  
AND TRAINING RESOURCES

NYS Domestic and Sexual Violence Hotline:
Call: 800-942-6906 Text: 844-997-2121
NYS Workplace Sexual Harassment Hotline: 
Call: 1-800-HARASS-3
NYS Department of Motor Vehicles: 

�	 Veteran Status Designation Photo Document:  
dmv.ny.gov/more-info/veteran-status-
designation-photo-document

�	 Veteran License Plate:  
dmv.ny.gov/plates/military-and-veterans

ADDITIONAL RESOURCES

dol.ny.gov/veteran-bene�ts-and-services

Website: veterans.ny.gov 
Help Line: 1-888-838-7697 

Email: DVSInfo@veterans.ny.gov

NEW YORK STATE DIVISION  
OF VETERANS� SERVICES

Website: dol.ny.gov/services-veterans 
Help Line: 1-888-469-7365 

Email: Ask.Vets@labor.ny.gov

NEW YORK STATE DEPARTMENT  
OF LABOR VETERANS� PROGRAM

������������
������������������

http://www.veteranscrisisline.net
http://www.veteranscrisisline.net
http://crisistextline.org
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http://www.oasas.ny.gov/hopeline
http://tax.ny.gov/pit/file/military_page.htm
http://tax.ny.gov/pit/property/exemption/vetexempt.htm
http://ww2.nycourts.gov/courts/problem_solving/vet/courts.shtml
http://ww2.nycourts.gov/courts/problem_solving/vet/courts.shtml
http://nysda.org/page/AboutVDP
http://www.benefits.va.gov/vocrehab
http://www.cs.ny.gov
http://dmv.ny.gov/more-info/veteran-status-designation-photo-document
http://dmv.ny.gov/more-info/veteran-status-designation-photo-document
http://dmv.ny.gov/plates/military-and-veterans
http://veterans.ny.gov
http://dol.ny.gov/services-veterans


P208 (7/17) The New York State Department of Labor is an Equal Opportunity Employer/Program. Auxiliary aids and services are available upon request to individuals with disabilities.

Employers
Employers must provide employees with a workplace that is:

•	 free from recognized hazards,

•	 in compliance with the safety and health standards that 
apply to the workplace, and

•	 in compliance with any other regulations issued under the 
PESH Act by the Commissioner of Labor.

Employees
Employees must comply with all safety and health standards 
that apply to their actions on the job. Employees must also 
comply with any regulations issued under the PESH Act that 
apply to their job.

Enforcement
The New York State Department of Labor administers and 
enforces the PESH Act. The Commissioner of Labor issues 
safety and health standards. The Department’s Division of 
Safety and Health (DOSH) has Inspectors and Hygienists 
who inspect workplaces to make sure they are following 
the PESH Act.

Inspection
When DOSH sta� inspect a workplace, a representative 
of the employer and a representative approved by the 
employees must be allowed to help with the inspection.  
When there is no employee-approved representative, DOSH 
sta� must speak with a fair number of employees about the 
safety and health conditions in the workplace.

Order to Comply
If the Department believes an employer has violated the 
PESH Act, we will issue an order to comply notice to the 
employer. The order will list  dates by which each violation 
must be �xed. If  violations are not �xed by those dates, the 
employer may be �ned. 

The order to comply must be posted at or near the place 
of violation, where it can be easily seen. This is to warn 
employees that a danger may exist. 

Post Conspicuously

Complaint
Any interested person may �le a complaint if they believe 
there are unsafe or unhealthful conditions in a public 
workplace. This includes:

•	 An employee

•	 A representative of an employee

•	 Groups of employees

•	 A representative of a group of employees

Make this complaint in writing to the nearest DOSH o�ce 
or by email to: Ask.SHNYPESH@labor.ny.gov. On request, 
DOSH will not release the names of any employees who �le 
a complaint. The Department of Labor will evaluate each 
complaint. The Department will notify the person who made 
the complaint of the results of the investigation.  

These complaints may also be made to the United States 
Department of Labor, Occupational Safety and Health 
Administration online at: www.osha.gov. 

Discrimination
Employees may not be �red or discriminated against in any 
way for �ling safety and health complaints or otherwise 
exercising their rights under the Act.

If an employee believes that they have been discriminated 
against, he or she may �le a complaint with the nearest 
DOSH o�ce. File this complaint within 30 days of the 
discrimination incident.

Voluntary Activity
The Department of Labor encourages employers and 
employees to voluntarily: 

•	 reduce workplace hazards, and 

•	 develop and improve safety and health programs in all 
workplaces.

The Division of Safety and Health can provide free help with 
identifying and correcting job site hazards. Employers may 
request this assistance on a voluntary basis by emailing: 
Ask.SHNYPESH@labor.ny.gov.

The New York State Public Employee Safety and Health Act of 1980 provides job safety and health protection for 
workers through the promotion of safe and healthful working conditions throughout the State. Requirements of the  
Act include the following:

Albany District
State O�ce Campus
Bldg. 12, Rm. 158
Albany, NY 12240
Tel: (518) 457-5508

Binghamton District
44 Hawley St., Rm. 901
Binghamton, NY 13901
Tel: (607) 721-8211

Bu�alo District
65 Court Street
Bu�alo, NY 14202
Tel: (716) 847-7133

Additional information may be obtained from the nearest DOSH District O�ce below:

Syracuse District
450 South Salina Street
Syracuse, NY 13202
Tel: (315) 479-3212

Utica District
207 Genesee Street
Utica, NY 13501
Tel: (315) 793-2258

White Plains District
120 Bloomingdale Road
White Plains, NY 10605
Tel: (914) 997-9514

Garden City District
400 Oak Street
Garden City, NY 11550
Tel: (516) 228-3970

New York City District
75 Varick St., 7th Floor
New York, NY 10013
Tel: (212) 775-3554

Rochester District
109 S. Union St., Rm. 402
Rochester, NY 14607
Tel: (585) 258-8806

Labor Law Information Relating to

Public Employees 
Job Safety & Health Protection

mailto:Ask.SHNYPESH%40labor.ny.gov?subject=Complaint
http://www.osha.gov
mailto:Ask.SHNYPESH%40labor.ny.gov?subject=Complaint


Your  employer  must  infor m 
you of  the heal th 
ef fects and hazar ds 
of  toxic substances 
at  your  
wor ksi te.

Lear n al l  
you can 
about  toxic 
substances 
on your  job. 

For  mor e 
infor mat ion,
contact :

YOU HAVE A 
RIGHT TO KNOW!

Name

Locat ion & Phone Number

THE RIGHT TO KNOW LAW WORKS FOR YOU.
NEW YORK STATE DEPARTMENT OF HEALTH
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NOTIFICATION CONCERNING WORKERS’ 
COMPENSATION PHARMACY BENEFITS 

 
  

Please read this notice carefully. It provides you with important information on getting medication 
related to a workers’ compensation claim.  
 
As of October 1, 2015, the Warren County Self-Insurance Fund has entered into an agreement with 
AWPRx to make available the medications workers may receive for their work-related injury or 
illness. This does not change your right to get the medication necessary to treat such an illness or 
injury. It only means that you must obtain that medication from pharmacies identified by AWPRx.  
 
If you are obtaining your medication through a workers’ compensation claim, you need to obtain that 
medication from one of these pharmacies unless:  
 

•  You have a medical emergency and it is not reasonably possible to purchase the medications 
you need for that emergency.  

 
• Ordering by mail or telephone is not an option in the network, no pharmacy in the network 

will deliver to you, and none of these pharmacies is within ten miles if you live in a rural 
area, or one mile if not. If you believe this is the case for you, please call one of the numbers 
on the bottom of this page.  

 
All pharmacies are required to keep a sufficient stock of medication on hand so that they can 
service you without undue delay.  
 
All in-store pharmacies must be open for business during hours that are typical in your 
community, and must post a sign saying that they serve injured workers who receive their 
benefits from Warren County Self-Insurance.  

 
These pharmacies will directly bill Warren County SIF so you will not have to pay out of pocket.  
 
You may obtain additional information about the pharmacies from the toll free 24 hour telephone 
number: 888-700-0992 
If you have any questions or problems, please call Warren County SIF at 518-761-6528 or the 
Workers’ Compensation Board at 1-877-632-4996 or the Board’s Advocate for Injured Workers at 
800-580-6665, or you can find further information on the web at www.wcb.ny.gov. 



A&P 
ACME PHARMACY 
AHF PHARMACY 
BARTELL DRUGS 
BEL AIR PHARMACY 
BIG Y PHARMACY 
BI-MART PHARMACY 
BROOKSHIRE BROTHERS 
CITY MARKET PHARMACY 
COBORNS PHARMACY 
CONTINUCARE MEDICAL GROUP 
COSTCO WHOLESALE 
CVS PHARMACY 
DIERBERGS 
DISCOUNT DRUG MART 
EMBLEMHEALTH SERVICES 
ESSENTIA HEALTH 
FAGEN PHARMACY 
FARM FRESH PHARMACY 
FARMACIAS PLAZA 
FOOD CITY PHARMACY 
FOOD LION PHARMACY 
FRUTH PHARMACY 
FRYS FOOD AND DRUG 
GERBES PHARMACY 
GIANT EAGLE PHARMACY 
HAGGEN PHARMACY 
HARRIS TEETER PHARMACY 
HARTIG DRUG CO INC 
HARVARD VANGUARD MEDICAL 
ASSOCIATES PHAR 
HARVEYS SUPERMARKET  
HEALTHPARTNERS 
HEB PHARMACY 
HENRY FORD MEDICAL CENTER
�+�2�8�6�(�&�$�/�/�6���3�+�$�5�0�$�&�<
HY-VEE PHARMACY 

 
 

 
INGLES PHARMACY 

KELSEY PHARMACY 
KERR DRUG 
KING KULLEN PHARMACY 
KING SOOPERS PHARMACY 
KINNEY DRUGS 
KMART PHARMACY 
KROGERS 
LONESTAR RX 
LOWELL COMMUNITY HEALTH 
CENTER PHARMACY 
MACEYS PHARMACY 
MARCS PHARMACY 
MARSH DRUGS 
MARSHFIELD CLINIC SPECIALTY 
MARTINS PHARMACY 
MEDFAST PHARMACY 
MEIJER PHARMACY 
NAVARRO HEALTH SERVICES 
OMNICARE 
OSCO PHARMACY 
PARADIS SHOP N SAVE 
PATHMARK PHARMACY 
PATIENT FIRST 
PICK N SAVE PHARMACY 
POSTAL PRESCRIPTION SERVICES 
PRICE CHOPPER PHARMACY 
PRICE CUTTER PHARMACY  
PUBLIX PHARMACY 
QFC 
QOL MEDS 
QUICK CHEK PHARMACY 
RALEYS PHARMACY 
RALPHS PHARMACY 
REASORS PHARMACY 
RITE AID PHARMACY 
RITZMAN PHARMACY 
ROY HARMONS APOTHECARY 

 
 
 

RXAMERICA 
SAFEWAY PHARMACY 
SAFFA INFUSION PHARMACY 
SARTORIS SUPER DRUGS 
SAVE MART PHARMACY 
SAVON PHARMACY 
SCHNUCKS PHARMACY 
SHOPKO STORE 
SHOPPERS PHARMACY 
SHOPRITE PHARMACY 
SMITHS PHARMACY 
ST JOHN SPECIALTY PHARMACY 
STOP AND SHOP PHARMACY 
SUN MART PHARMACY 
SUPER ONE 
TARGET STORES 
TEXAS ONCOLOGY PHARMACY 
TFHC23 PHARMACY 
THE PHARMACY CENTER 
TIMES PHARMACY 
TIMPVIEW PHARMACY 
TOPS PHARMACY 
UNITED MEDICAL 
UNITED PHARMACY 
VANGUARD ADVANCED 
PHARMACY SYSTEMS 
VG'S PHARMACY 
VILLAGE PHARMACY 
VILLAGE SUPERMARKETS 
VONS PHARMACY 
WALDBAUMS PHARMACY
�:�$�/�*�5�(�(�1�6���3�+�$�0�$�&�<
WALMART PHARMACY 
WEGMANS FOOD MARKETS 
WEIS PHARMACY 
WELLSPRING FAMILY MEDICINE 
WHITE DRUG 
WINN DIXIE PHARMACY 

The AWPRx pharmacy network is a national network that includes both national chains and 
local independent pharmacies.  For a list of network pharmacies, please visit our website at 
www.awprx.com or call our customer service team for a list of network pharmacies in your area 
888 -700 -0992 .

http://www.awprx.com/


STATE OF NEW YORK  

WORKERS' COMPENSATION BOARD   
NOTICE OF COMPLIANCE 

New York State Disability Benefits

Disability Benefits For Employees 
  
1. If you are unable to work because of an illness or injury, not work-related, you may be entitled to receive weekly benefits 

from your employer, his or her insurance carrier, or from the Special Fund for Disability Benefits. 
  
2. To claim benefits you must file a claim form within 30 days from the first date of your disability, but in no event more than 

26 weeks from such date. 
  
3. Complete claim form DB-450 (Notice and Proof of Claim for Disability Benefits) 
 You may obtain the form from your employer, his or her insurance carrier, your health provider, any Unemployment 

Insurance Office, the Workers' Compensation Board's website (www.wcb.ny.gov) or any office of the Board.  
 IMPORTANT: Before filing your claim, your health provider must complete the "Health Care Provider's Statement" on the 

form showing your period of disability. 
  
  l If you are employed, or have been unemployed for four weeks or less when your disability begins, send the completed 

form to your employer or the insurance carrier named below. 
 l If you have been unemployed more than four weeks when your disability begins, send the completed form to the 

Workers' Compensation Board, Disability Benefits Bureau, 328 State Street, Schenectady, New York 12305. 
  
4. You are entitled to be treated by any physician,chiropractor, dentist, nurse-midwife, podiatrist or psychologist of your 

choice. However, unlike workers' compensation, your medical bills will not be paid unless your employer and/or union 
provide for the payment of such bills under a Disability Benefits Plan or Agreement.  

  
5. If you are ill or injured during the time you are receiving Unemployment Insurance Benefits, file a claim for Disability 

Benefits as soon as you sustain the injury or illness, by following the instructions outlined above. 
  
6. If you are out of work in excess of seven days, your employer is required to send you a Disability Benefits Statement of 

Rights (Form DB-271S).  
  
7. You may not take disability benefits at the same time as paid family leave benefits. The total amount of disability and paid 

family leave in a 52 week period cannot exceed 26 weeks. 
  
8. Other information about disability benefits may be obtained by writing or calling the Workers' Compensation Board.

Policy #: Effective From: To:

Statutory Under a Plan or Agreement

Class(es) of Employees Covered:

NYS Workers' Compensation Board 
Customer Service: (877) 632-4996 

www.wcb.ny.gov

 PRESCRIBED BY THE CHAIR, WORKERS' COMPENSATION BOARD 
THIS NOTICE MUST BE POSTED CONSPICUOUSLY IN AND ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS. 

Employers must post DB-120 so that all classes of their employees know who will pay their benefits.

DB-120 (11-17) THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION
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Division of Labor Standards 
www.labor.ny.gov  

 
 
 

Equal Pay Provision of the New York State Labor Law 
Article 6, Section 194 

 
 
§ 194.  Differential in rate of pay because of protected class status prohibited. 

1. No  employee  with  status within one or more protected class or classes shall be paid a 
wage at a rate less than the rate  at  which  an employee  without  status  within the same 
protected class or classes in the same establishment is  paid  for:  (a)  equal  work  on  a  job  
the performance  of  which  requires equal skill, effort and responsibility, and  which  is  
performed  under  similar  working  conditions,  or  (b) substantially similar work, when viewed 
as a composite of skill, effort, and  responsibility,  and  performed  under  similar working 
conditions; except where payment is made pursuant to a differential based on: 
 (i) a seniority system; 
 (ii) a merit system; 
 (iii) a system which measures earnings by quantity or quality of production;  
 (iv) a bona fide factor other than status within one or more protected class or classes, 

such as education, training, or experience. Such factor:  
(A) shall not be based upon or derived from a differential in compensation based on 
status within one or more protected class or classes and  
(B) shall be job-related with respect to the position in question and shall be consistent 
with business necessity. Such exception under this paragraph shall not apply when 
the employee demonstrates  

(1) that an employer uses a particular employment practice that causes a 
disparate impact on the basis of status within one or more protected class or 
classes,  
(2) that an alternative employment practice exists that would serve the same 
business purpose and not produce such differential, and  
(3) that the employer has refused to adopt such alternative practice. 

 
2. For the purpose of subdivision one of this section: 

 (a) "business necessity" shall be defined as a factor that bears a manifest relationship to 
the employment in question, and 

 (b)  "protected class" shall include age, race, creed, color, national origin, sexual 
orientation, gender identity or expression, military status, sex, disability, predisposing genetic 
characteristics, familial status, marital status, or domestic violence victim status, and any 
employee protected from discrimination pursuant to paragraphs (a), (b), and (c) of subdivision 
one of section two hundred ninety-six and any intern protected from discrimination pursuant to 
section two hundred ninety-six-c of the executive law. 
  

http://www.labor.ny.gov/
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3. For the purposes of subdivision one of this section, employees shall be deemed to work 
in the same establishment if the employees work for the same employer at workplaces located 
in the same geographical region, no larger than a county, taking into account population 
distribution, economic activity, and/or the presence of municipalities. 

 
4. (a) No employer shall prohibit an employee from inquiring about, discussing, or disclosing 
the wages of such employee or another employee. 

(b) An employer may, in a written policy provided to all employees, establish reasonable 
workplace and workday limitations on the time, place and manner for inquires about, 
discussion of, or the disclosure of wages. Such limitations shall be consistent with standards 
promulgated by the commissioner and shall be consistent with all other state and federal laws. 
Such limitations may include prohibiting an employee from discussing or disclosing the wages 
of another employee without such employee's prior permission. 

(c) Nothing in this subdivision shall require an employee to disclose his or her wages.  
The failure of an employee to adhere to such reasonable limitations in such written policy shall 
be an affirmative defense to any claims made against an employer under this subdivision, 
provided that any adverse employment action taken by the employer was for failure to adhere 
to such reasonable limitations and not for mere inquiry, discussion or disclosure of wages in 
accordance with such reasonable limitations in such written policy. 

(d) This prohibition shall not apply to instances in which an employee who has access to 
the wage information of other employees as a part of such employee's essential job functions  
discloses the wages of such other employees to individuals who do not otherwise have access 
to such information, unless such disclosure is in response to a complaint or charge, or in 
furtherance of an investigation, proceeding, hearing, or action under this chapter, including an 
investigation conducted by the employer. 

(e)  Nothing in this section shall be construed to limit the rights of an employee provided 
under any other provision of law or collective bargaining agreement.  
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For questions, write or call your nearest office, (listed below), of the: 

New York State Department of Labor  
Division of Labor Standards  
 
Albany District  
State Office Campus  
Bldg. 12, Rm. 185A  
Albany, NY 12240  
(518) 457-2730  
 
Buffalo District  
290 Main Street, Rm. 226 
Buffalo, NY 14202  
(716) 847-7141 
 
Garden City District  
400 Oak Street, Suite 101 
Garden City, NY 11530 
(516) 794-8195

New York City District  
75 Varick Street, 7th Floor 
New York, NY 10013 
(212) 775-3880 
 
Rochester Sub-District  
276 Waring Road, Rm. 104 
Rochester, NY 14609  
(585) 258-4550

Syracuse District  
333 East Washington Street, 
Rm. 121 
Syracuse, NY 13202 
(315) 428-4057 
 
White Plains District  
120 Bloomingdale Road 
White Plains, NY 10605 
(914) 997-9521 
 
 
 
 
 

 



Attention All Employees 

Time Off to Vote 
N.Y. Election Law Section 3-110 

�{ As a registered voter, you may take off up to 3 
hours, without loss of pay, to allow you time to 
vote.  
 

�{ You may take time off at the beginning or end 
of your working shift, as your employer may 
designate, unless otherwise mutually agreed.  
 

�{ You must notify your employer not less than 2 
days before the day of the election that you will 
take time off to vote. 



1-866-487-9243
TTY: 1-877-889-5627

www.dol.gov/whd

WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

WH1462 REV 07/16

PROHIBITIONS Employers are generally prohibited from requiring or requesting 
any employee or job applicant to take a lie detector test, and from 
discharging, disciplining, or discriminating against an employee or 
prospective employee for refusing to take a test or for exercising other 
rights under the Act. 

EXEMPTIONS Federal, State and local governments are not affected by the law. Also, 
the law does not apply to tests given by the Federal Government to 
certain private individuals engaged in national security-related activities.

The Act permits polygraph (a kind of lie detector) tests to be administered 
in the private sector, subject to restrictions, to certain prospective 
�H�P�S�O�R�\�H�H�V���R�I���V�H�F�X�U�L�W�\���V�H�U�Y�L�F�H���:�U�P�V�����D�U�P�R�U�H�G���F�D�U�����D�O�D�U�P�����D�Q�G���J�X�D�U�G�������D�Q�G��
of pharmaceutical manufacturers, distributors and dispensers.

The Act also permits polygraph testing, subject to restrictions, of certain 
�H�P�S�O�R�\�H�H�V���R�I���S�U�L�Y�D�W�H���:�U�P�V���Z�K�R���D�U�H���U�H�D�V�R�Q�D�E�O�\���V�X�V�S�H�F�W�H�G���R�I���L�Q�Y�R�O�Y�H�P�H�Q�W��
in a workplace incident (theft, embezzlement, etc.) that resulted in 
economic loss to the employer.

The law does not preempt any provision of any State or local law or any 
collective bargaining agreement which is more restrictive with respect to 
lie detector tests.

EXAMINEE 
RIGHTS

Where polygraph tests are permitted, they are subject to numerous strict 
standards concerning the conduct and length of the test. Examinees 
�K�D�Y�H���D���Q�X�P�E�H�U���R�I���V�S�H�F�L�:�F���U�L�J�K�W�V�����L�Q�F�O�X�G�L�Q�J���W�K�H���U�L�J�K�W���W�R���D���Z�U�L�W�W�H�Q���Q�R�W�L�F�H��
before testing, the right to refuse or discontinue a test, and the right not 
to have test results disclosed to unauthorized persons.

ENFORCEMENT The Secretary of Labor may bring court actions to restrain violations and 
assess civil penalties against violators. Employees or job applicants may 
also bring their own court actions.

EMPLOYEE RIGHTS 
EMPLOYEE POLYGRAPH PROTECTION ACT
The Employee Polygraph Protection Act 
prohibits most private employers from using 
lie detector tests either for pre-employment 
screening or during the course of employment.

THE LAW REQUIRES EMPLOYERS TO DISPLAY THIS POSTER 
WHERE EMPLOYEES AND JOB APPLICANTS CAN READILY SEE IT.  



1-866-487-9243
TTY: 1-877-889-5627

www.dol.gov/whd

WAGE AND HOUR DIVISION
UNITED STATES DEPARTMENT OF LABOR

STATE AND LOCAL GOVERNMENT EMPLOYEES

WH1385 REV 07/16

OVERTIME PAY At least 1½ times the regular rate of pay for all hours worked over 40 in a workweek.

Law enforcement and fire protection personnel: You may be paid overtime on the basis of 
a “work period” of between 7 and 28 consecutive days in length, rather than on a 40-hour 
workweek basis.

COMPENSATORY 
TIME

Employees may receive compensatory time off instead of cash overtime pay, at a rate of not 
less than 1½ hours for each overtime hour worked, where provided pursuant to an agreement or 
understanding that meets the requirements of the Act.

EXEMPTIONS �The Act does not apply to persons who are not subject to the civil service laws of State or local 
governments and who are: elected public officials, certain immediate advisors to such officials, 
certain individuals appointed or selected by such officials to serve in various capacities, or 
employees of legislative branches of State and local governments. Employees of legislative 
libraries do not come within this exclusion and are thus covered by the Act.

�Certain types of workers are exempt from the minimum wage and overtime pay provisions, 
including bona fide executive, administrative, and professional employees who meet regulatory 
requirements.

Any law enforcement or fire protection employee who in any workweek is employed by a public 
agency employing less than 5 employees in law enforcement or fire protection activities is 
exempt from the overtime pay provisions.

YOUTH 
EMPLOYMENT

16 years old is the minimum age for most occupations. An 18-year old minimum applies to 
hazardous occupations. Minors 14 and 15 years old may work outside school hours under 
certain conditions. For more information, visit the YouthRules! Web site at www.youthrules.dol.
gov.

ENFORCEMENT The Department has authority to recover back wages and an equal amount in liquidated 
damages in instances of minimum wage, overtime, and other violations. The Department may 
litigate and/or recommend criminal prosecution. Employers may be assessed civil money 
penalties for each willful or repeated violation of the minimum wage or overtime pay provisions 
of the law. Civil money penalties may also be assessed for violations of the FLSA’s child labor 
provisions. Heightened civil money penalties may be assessed for each child labor violation 
that results in the death or serious injury of any minor employee, and such assessments may 
be doubled when the violations are determined to be willful or repeated. The law also prohibits 
retaliating against or discharging workers who file a complaint or participate in any proceeding 
under the FLSA.

ADDITIONAL  
INFORMATION

•	 Some state laws provide greater employee protections; employers must comply with both.

• �Employees under 20 years of age may be paid a youth minimum wage of not less than $4.25 an 
hour during their first 90 consecutive calendar days after initial employment by an employer.

• �Employers are required to display this poster where employees can readily see it.

EMPLOYEE RIGHTS
UNDER THE FAIR LABOR STANDARDS ACT

The law requires employers to display this poster where employees can readily see it.

www.youthrules.dol.gov
www.youthrules.dol.gov
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EMPLOYEE RIGHTS 
UNDER THE FAMILY AND MEDICAL LEAVE ACT 

 THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION 

LEAVE 
ENTITLEMENTS 

Eligible employees who work for a covered employer can take up to 12 weeks of unpaid, job-protected leave in a 12-month period 
for the following reasons: 

�x�� The birth of a child or placement of a child for adoption or foster care; 
�x�� To bond with a child (leave must be taken within one year of the child’s birth or placement); 
�x�� To care for the employee’s spouse, child, or parent who has a qualifying serious health condition; 
�x�� For the employee’s own qualifying serious health condition that makes the employee unable to perform the employee’s job; 
�x�� For qualifying exigencies related to the foreign deployment of a military member who is the employee’s spouse, 

child, or parent. 

An eligible employee who is a covered servicemember’s spouse, child, parent, or next of kin may also take up to 26 weeks 
of FMLA leave in a single 12-month period to care for the servicemember with a serious injury or illness. 

An employee does not need to use leave in one block. When it is medically necessary or otherwise permitted, employees 
may take leave intermittently or on a reduced schedule. 

Employees may choose, or an employer may require, use of accrued paid leave while taking FMLA leave. If an employee 
substitutes accrued paid leave for FMLA leave, the employee must comply with the employer’s normal paid leave policies. 

BENEFITS & 
PROTECTIONS 

While employees are on FMLA leave, employers must continue health insurance coverage as if the employees were not on leave. 

Upon return from FMLA leave, most employees must be restored to the same job or one nearly identical to it with 
�H�T�X�L�Y�D�O�H�Q�W���S�D�\�����E�H�Q�H�À�W�V�����D�Q�G���R�W�K�H�U���H�P�S�O�R�\�P�H�Q�W���W�H�U�P�V���D�Q�G���F�R�Q�G�L�W�L�R�Q�V����

An employer may not interfere with an individual’s FMLA rights or retaliate against someone for using or trying to use FMLA leave, 
opposing any practice made unlawful by the FMLA, or being involved in any proceeding under or related to the FMLA. 

ELIGIBILITY 
REQUIREMENTS 

An employee who works for a covered employer must meet three criteria in order to be eligible for FMLA leave. The employee must: 

�x�� Have worked for the employer for at least 12 months; 
�x�� Have at least 1,250 hours of service in the 12 months before taking leave;* and 
�x�� Work at a location where the employer has at least 50 employees within 75 miles of the employee’s worksite. 

�
�6�S�H�F�L�D�O���´�K�R�X�U�V���R�I���V�H�U�Y�L�F�H�µ���U�H�T�X�L�U�H�P�H�Q�W�V���D�S�S�O�\���W�R���D�L�U�O�L�Q�H���Á�L�J�K�W���F�U�H�Z���H�P�S�O�R�\�H�H�V�� 

REQUESTING 
LEA VE 

Generally, employees must give 30-days’ advance notice of the need for FMLA leave. If it is not possible to give 30-days’ notice, 
an employee must notify the employer as soon as possible and, generally, follow the employer’s usual procedures. 

Employees do not have to share a medical diagnosis, but must provide enough information to the employer so it can determine 
�L�I���W�K�H���O�H�D�Y�H���T�X�D�O�L�À�H�V���I�R�U���)�0�/�$���S�U�R�W�H�F�W�L�R�Q�����6�X�I�À�F�L�H�Q�W���L�Q�I�R�U�P�D�W�L�R�Q���F�R�X�O�G���L�Q�F�O�X�G�H���L�Q�I�R�U�P�L�Q�J���D�Q���H�P�S�O�R�\�H�U���W�K�D�W���W�K�H���H�P�S�O�R�\�H�H���L�V���R�U 
will be unable to perform his or her job functions, that a family member cannot perform daily activities, or that hospitalization or 
continuing medical treatment is necessary. Employees must inform the employer if the need for leave is for a reason for which 
�)�0�/�$���O�H�D�Y�H���Z�D�V���S�U�H�Y�L�R�X�V�O�\���W�D�N�H�Q���R�U���F�H�U�W�L�À�H�G�� 

�(�P�S�O�R�\�H�U�V���F�D�Q���U�H�T�X�L�U�H���D���F�H�U�W�L�À�F�D�W�L�R�Q���R�U���S�H�U�L�R�G�L�F���U�H�F�H�U�W�L�À�F�D�W�L�R�Q���V�X�S�S�R�U�W�L�Q�J���W�K�H���Q�H�H�G���I�R�U���O�H�D�Y�H�����,�I���W�K�H���H�P�S�O�R�\�H�U���G�H�W�H�U�P�L�Q�H�V���W�K�D�W���W�K�H 
�F�H�U�W�L�À�F�D�W�L�R�Q���L�V���L�Q�F�R�P�S�O�H�W�H�����L�W���P�X�V�W���S�U�R�Y�L�G�H���D���Z�U�L�W�W�H�Q���Q�R�W�L�F�H���L�Q�G�L�F�D�W�L�Q�J���Z�K�D�W���D�G�G�L�W�L�R�Q�D�O���L�Q�I�R�U�P�D�W�L�R�Q���L�V���U�H�T�X�L�U�H�G�� 

EMPL OYER 
RESPONSIBILITIES 

Once an employer becomes aware that an employee’s need for leave is for a reason that may qualify under the FMLA, the 
employer must notify the employee if he or she is eligible for FMLA leave and, if eligible, must also provide a notice of rights and 
responsibilities under the FMLA. If the employee is not eligible, the employer must provide a reason for ineligibility. 

Employers must notify its employees if leave will be designated as FMLA leave, and if so, how much leave will be designated as 
FMLA leave. 

ENFOR CEMENT �(�P�S�O�R�\�H�H�V���P�D�\���À�O�H���D���F�R�P�S�O�D�L�Q�W���Z�L�W�K���W�K�H���8���6�����'�H�S�D�U�W�P�H�Q�W���R�I���/�D�E�R�U�����:�D�J�H���D�Q�G���+�R�X�U���'�L�Y�L�V�L�R�Q�����R�U���P�D�\���E�U�L�Q�J���D���S�U�L�Y�D�W�H���O�D�Z�V�X�L�W 
against an employer. 

The FMLA does not affect any federal or state law prohibiting discrimination or supersede any state or local law or collective 
bargaining agreement that provides greater family or medical leave rights. 

For additional information or to �le a complaint: 

1-866-4-USWAGE 
(1-866-487-9243) TTY: 1-877-889-5627 

www.dol.gov/whd 
U.S. Department of Labor Wage and Hour Division 

WH1420 REV 04/16 

www.dol.gov/whd
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�:�R�U�N�S�O�D�F�H���'�L�V�F�U�L�P�L�Q�D�W�L�R�Q���L�V���,�O�O�H�J�D�O

�t�Z�}���]�•���W�Œ�}�š�����š�����M��
•  Employees (current and

former), including managers
and temporary employees

• Job applicants

•  Union members and
applicants for membership
in a union

�t�Z���š���K�Œ�P���v�]�Ì���Ÿ�}�v�•�����Œ�������}�À���Œ�����M
•   Most private employers

•  State and local governments
(as employers)

�{ �������µ�����Ÿ�}�v���o���]�v�•�Ÿ�š�µ�Ÿ�}�v�•
(as employers)

• Unions

�{ �^�š���8�v�P�����P���v���]���•

�t�Z���š���d�Ç�‰���•���}�(�����u�‰�o�}�Ç�u���v�š�����]�•���Œ�]�u�]�v���Ÿ�}�v��
���Œ�����/�o�o���P���o�M��
Under the EEOC’s laws, an employer may not discriminate against 
�Ç�}�µ�U���Œ���P���Œ���o���•�•���}�(���Ç�}�µ�Œ���]�u�u�]�P�Œ���Ÿ�}�v���•�š���š�µ�•�U���}�v���š�Z���������•���•���}�(�W

•  Race

• Color

• Religion

�{ �E���Ÿ�}�v���o���}�Œ�]�P�]�v

•  Sex (including pregnancy
���v�����Œ���o���š���������}�v���]�Ÿ�}�v�•�U
�•���Æ�µ���o���}�Œ�]���v�š���Ÿ�}�v�U���}�Œ
�P���v�����Œ���]�����v�Ÿ�š�Ç�•

• Age (40 and older)

• Disability

�{ ���'���v���Ÿ�����]�v�(�}�Œ�u���Ÿ�}�v
(including employer requests
for, or purchase, use, or
���]�•���o�}�•�µ�Œ�����}�(���P���v���Ÿ�����š���•�š�•�U
�P���v���Ÿ�����•���Œ�À�]�����•�U���}�Œ���(���u�]�o�Ç
medical history)

�{ ���Z���š���o�]���Ÿ�}�v���(�}�Œ���.�o�]�v�P����
charge, reasonably
�}�‰�‰�}�•�]�v�P�����]�•���Œ�]�u�]�v���Ÿ�}�v�U
�}�Œ���‰���Œ�Ÿ���]�‰���Ÿ�v�P���]�v����
���]�•���Œ�]�u�]�v���Ÿ�}�v���o���Á�•�µ�]�š�U
�]�v�À���•�Ÿ�P���Ÿ�}�v�U���}�Œ���‰�Œ�}���������]�v�P�X

�t�Z���š�����u�‰�o�}�Ç�u���v�š���W�Œ�����Ÿ�����•�������v�����������Z���o�o���v�P������
���•�����]�•���Œ�]�u�]�v���š�}�Œ�Ç�M
���o�o�����•�‰�����š�•���}�(�����u�‰�o�}�Ç�u���v�š�U���]�v���o�µ���]�v�P�W

�{ ���]�•���Z���Œ�P���U���.�Œ�]�v�P�U���}�Œ���o���Ç�r�}�+

•  Harassment (including
unwelcome verbal or
physical conduct)

�{ �,�]�Œ�]�v�P���}�Œ���‰�Œ�}�u�}�Ÿ�}�v

• Assignment

•

•

 Pay (unequal wages or
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 Failure to provide
�Œ�����•�}�v�����o�����������}�u�u�}�����Ÿ�}�v
�(�}�Œ���������]�•�����]�o�]�š�Ç���}�Œ�������•�]�v�����Œ���o�Ç�r��
held religious �����o�]���(�U
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• Job training

�{ ���o���•�•�]�.�����Ÿ�}�v

• Referral

•  Obtaining or disclosing
�P���v���Ÿ�����]�v�(�}�Œ�u���Ÿ�}�v���}�(
employees
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•  Conduct that might reasonably
discourage someone from
�}�‰�‰�}�•�]�v�P�����]�•���Œ�]�u�]�v���Ÿ�}�v�U���.�o�]�v�P
�������Z���Œ�P���U���}�Œ���‰���Œ�Ÿ���]�‰���Ÿ�v�P���]�v�����v��
�]�v�À���•�Ÿ�P���Ÿ�}�v���}�Œ���‰�Œ�}���������]�v�P�X
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�����o���Ç�U�����������µ�•�����š�Z���Œ�������Œ�����•�š�Œ�]���š���Ÿ�u�����o�]�u�]�š�•���(�}�Œ���.�o�]�v�P���������Z���Œ�P�����}�(�� 
���]�•���Œ�]�u�]�v���Ÿ�}�v���~�í�ô�ì���}�Œ���ï�ì�ì�������Ç�•�U�������‰���v���]�v�P���}�v���Á�Z���Œ�����Ç�}�µ���o�]�À���l
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�^�µ���u�]�š�����������v���]�v�‹�µ�]�Œ�Ç���š�Z�Œ�}�µ�P�Z���š�Z���������K���[�•���‰�µ���o�]�����‰�}�Œ�š���o�W��
�Z�š�š�‰�•�W�l�l�‰�µ���o�]���‰�}�Œ�š���o�X�����}���X�P�}�À�l�W�}�Œ�š���o�l�>�}�P�]�v�X���•�‰�Æ��
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���r�D���]�o�� �]�v�(�}�›�����}���X�P�}�À

Additional information about the EEOC,  
including information about filing a 
charge of discrimination, is available at 
�Á�Á�Á�X�����}���X�P�}�À�X
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https://www.eeoc.gov/
https://publicportal.eeoc.gov/Portal/Login.aspx
https://publicportal.eeoc.gov/Portal/Login.aspx
mailto:info@eeoc.gov
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���}�u�‰�o�]���v�������W�Œ�}�P�Œ���u�•���~�K�&�����W�•�����v�(�}�Œ�����•���š�Z�����v�}�v���]�•���Œ�]�u�]�v���Ÿ�}�v��
���v�������8�Œ�u���Ÿ�À���������Ÿ�}�v�����}�u�u�]�š�u���v�š�•���}�(�����}�u�‰���v�]���•�����}�]�v�P�����µ�•�]�v���•�•��
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or are an employee of, a company with a Federal contract or  
subcontract, you are protected under Federal law from  
���]�•���Œ�]�u�]�v���Ÿ�}�v���}�v���š�Z�����(�}�o�o�}�Á�]�v�P�������•���•�W

�Z�������U�����}�o�}�Œ�U���Z���o�]�P�]�}�v�U���^���Æ�U���^���Æ�µ���o���K�Œ�]���v�š���š�]�}�v�U��
�'���v�����Œ���/�����v�š�]�š�Ç�U���E���š�]�}�v���o���K�Œ�]�P�]�v��
���Æ�����µ�Ÿ�À�����K�Œ�����Œ���í�í�î�ð�ò�U�����•�����u���v�������U���‰�Œ�}�Z�]���]�š�•�����u�‰�o�}�Ç�u���v�š��
���]�•���Œ�]�u�]�v���Ÿ�}�v�����Ç���&�������Œ���o�����}�v�š�Œ�����š�}�Œ�•�������•�������}�v���Œ�������U�����}�o�}�Œ�U�� 
�Œ���o�]�P�]�}�v�U���•���Æ�U���•���Æ�µ���o���}�Œ�]���v�š���Ÿ�}�v�U���P���v�����Œ���]�����v�Ÿ�š�Ç�U���}�Œ���v���Ÿ�}�v���o 
�}�Œ�]�P�]�v�U�����v�����Œ���‹�µ�]�Œ���•�����8�Œ�u���Ÿ�À���������Ÿ�}�v���š�}�����v�•�µ�Œ�������‹�µ���o�]�š�Ç���}�(�� 
�}�‰�‰�}�Œ�š�µ�v�]�š�Ç���]�v�����o�o�����•�‰�����š�•���}�(�����u�‰�o�}�Ç�u���v�š�X
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���u�‰�o�}�Ç�����•���}�(���&�������Œ���o�����}�v�š�Œ�����š�}�Œ�•���(�Œ�}�u�����]�•���Œ�]�u�]�v���Ÿ�}�v�������•�������}�v��
�]�v�‹�µ�]�Œ�]�v�P�������}�µ�š�U�����]�•���o�}�•�]�v�P�U���}�Œ�����]�•���µ�•�•�]�v�P���š�Z���]�Œ�����}�u�‰���v�•���Ÿ�}�v���}�Œ��
�š�Z�������}�u�‰���v�•���Ÿ�}�v���}�(���}�š�Z���Œ�����‰�‰�o�]�����v�š�•���}�Œ�����u�‰�o�}�Ç�����•�X
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disability who is an applicant or employee, barring undue  
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�d�Z�����s�]���š�v���u�����Œ�����s���š���Œ���v�•�[���Z�������i�µ�•�š�u���v�š�����•�•�]�•�š���v�����������š���}�(���í�õ�ó�ð�U��
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advance in employment, disabled veterans, recently separated 
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Any person who believes a contractor has violated its  
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���, The U.S. Department of Labor, Veterans Employment and Training 
Service (VETS) is authorized to investigate and resolve complaints 
of USERRA violations.

���, For assistance in filing a complaint, or for any other information on 
USERRA, contact VETS at 1-866-4-USA-DOL or visit its website at 
http://www.dol.gov/vets.  An interactive online USERRA Advisor can 
be viewed at http://www.dol.gov/elaws/userra.htm.

���, If you file a complaint with VETS and VETS is unable to resolve it, 
you may request that your case be referred to the Department 
of Justice or the Office of Special Counsel, as applicable, for 
representation.

���, You may also bypass the VETS process and bring a civil action 
against an employer for violations of USERRA.

YOUR RIGHTS UNDER USERRA 
THE UNIFORMED SERVICES EMPLOYMENT  

AND REEMPLOYMENT RIGHTS ACT
USERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to undertake 

military service or certain types of service in the National Disaster Medical System.  USERRA also prohibits employers from 
discriminating against past and present members of the uniformed services, and applicants to the uniformed services.

REEMPLOYMENT RIGHTS

You have the right to be reemployed in your civilian job if you leave that 
job to perform service in the uniformed service and:

���, you ensure that your employer receives advance written or verbal 
notice of your service;

���, you have five years or less of cumulative service in the uniformed 
services while with that particular employer;

���, you return to work or apply for reemployment in a timely manner 
after conclusion of service; and

���, you have not been separated from service with a disqualifying 
discharge or under other than honorable conditions.

If you are eligible to be reemployed, you must be restored to the job 
and benefits you would have attained if you had not been absent due to 
military service or, in some cases, a comparable job.

RIGHT TO BE FREE FROM DISCRIMINATION AND RETALIATION
If you:

���, are a past or present member of the uniformed service; 
���, have applied for membership in the uniformed service; or
���, are obligated to serve in the uniformed service;

then an employer may not deny you:

���, initial employment;
���, reemployment;
���, retention in employment;
���, promotion; or
���, any benefit of employment

because of this status.

In addition, an employer may not retaliate against anyone assisting in 
the enforcement of USERRA rights, including testifying or making a 
statement in connection with a proceeding under USERRA, even if that 
person has no service connection. 

HEALTH INSURANCE PROTECTION

���, If you leave your job to perform military service, you have the right 
to elect to continue your existing employer-based health plan 
coverage for you and your dependents for up to 24 months while in 
the military.

���, Even if you don’t elect to continue coverage during your military 
service, you have the right to be reinstated in your employer’s 
health plan when you are reemployed, generally without any waiting 
periods or exclusions (e.g., pre-existing condition exclusions) except 
for service-connected illnesses or injuries.

ENFORCEMENT

The rights listed here may vary depending on the circumstances.  The text of this notice was prepared by VETS, and may be viewed on the internet at this 
address: http://www.dol.gov/vets/programs/userra/poster.htm.  Federal law requires employers to notify employees of their rights under USERRA, and employers 
may meet this requirement by displaying the text of this notice where they customarily place notices for employees.

U.S. Department of Labor
1-866-487-2365

U.S. Department of Justice �6�M�Ä�J�L���V�M���:�W�L�J�P�H�S���*�V�\�U�Z�L�S1-800-336-4590
Publication Date — April 2017
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http://www.dol.gov/vets
http://www.dol.gov/elaws/userra.htm
http://www.dol.gov/vets/programs/userra/poster.htm
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